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COVER PAGE 

Please type or print In Ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

C l 'f"\ of )~ Uw1.. 
Division, Board. Department, District. if applicable 

III- If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at I"st on. box) 

OStata 

(FIRST) 

~ 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County 01 __________ --,-__ _ 

1S<tCity of 5,...r.o. c.~ o Other 

3. Type of Statement (Check.t fo .. t ono box) 

t& Annual: The penod covered is January 1. 2010. through December 31. o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. .or. 

The penod covered is ___ L_~_ through December 31. o The penod covered is January 1. 2010. through the date 01 
leaving office. 2010. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check' applicable schedules or "None . .. 

~ Schedule A·1 • Investments - schedule attached 

~Chedule A·2 • InvBs/ments - schedule attached 

o Schedul. B • Real Properly - schedule attached 

o The period covered is ---1---1 __ . through the date 
of leaving office. 

Office sought. if differenllhan Part 1: ________________ _ 

-Of-

~ Total number of pages Including this cover page: _4:....._ 
~ Schedule C .. Income. Loans, & Business Positions - sche<lule attached 

D Schedule 0 • Income - Gins - schedule attached 

D Schedule E .. Income - Gifts - Travel Payments - schedule attached 

o None .. No reportable interests on any schedufe 

5. Verification 
                           
                                                            

               

      ‧⁦‬⁾†                      
                          

 ⁲⁾⁬ †              
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Oat. Signed • \ I·~ t, II Signatur. ⁾†   
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRAcnCES CO~\U'\ISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name . 

Co.. ... r'J.'i'f \2...y,.....) 
I 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Il?:,..-I. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ 52.000 - S10,ooO 

D 5100.001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

o S10,001 - $100,QOO 

DOVer 51.000,000 

}ifSlock 0 Other -------,::,--::-----­
{DeW>b<» o Partnership o Income Received of SO • $499 

o Income Received of $500 or More {Repotf 0I'l Schedule C} 

IF APPLICABLE, LIST DATE: 

------'------'..ilL 
AGQUIRED 

------' ------'..ilL 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,00,0 • $10,000 

o S100.001 - 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - ,$100,000 
DOVer Sl,OOO,OOO 

o Slock 0 Other ____ --=-_,--____ _ 
{Descn!le} o Partnership o Income Received Of SO - $499 

o Income Received of $500 or MOle rRe~ Of) SCtl(ldule C) 

IF APPLICABLE, LIST DATE: 

------' ------'..ilL 
ACQUIRED 

------' ------'..ilL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o 52,000 • 510,000 o 5100,001 • S1,OOO,OOO 

NATURE OF INVESTMENT 

o 510,001 • S100,000 
DOver 51,000,000 

o Stock. 0 Other ______ ""=-----
IDescnbe) o Partnership 0 Income Received of 50 • $499 

o Income Received of 5500 or More (Repol1 an SChedule C) 

IF APPLICABLE, LIST DATE: 

------' ------'..ilL 
ACQUIRED 

------' ------'..ilL 
DISPOSED 

II> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o 52.000 - 510,000 o S10.001 - S100,OOO o S100,001 - 51,000,000 o _.OVer 51,000,000 

NATURE·OF INVESTMENT 

o Siock 0 Olher -------c:=".-,----­
(OMaibeJ o Partnership o Income Received of SO • $499 

o Income Received of 5500 Of More rRt:pa;t on ScMd:AB C) 

IF APPLICABLE, LIST DATE: 

------' ------'..ilL 
ACQUIRED 

------' ------'..ilL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o S2,OOO ~ $10,000 

o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - S100,OOO 

DOver $1,000,000 

o Stock 0 Other ----__::::-,.-:-----­
(Oe5Clibe) o Partnership o Income Received of SO • $499 

o Income Received of $500 or More (Repotl 011 SctmJuJe. C) 

IF APPUCABLE, UST DATE: 

------' ------'..ilL 
ACOUIRED 

------' ------'..ilL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $100.001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - S100~OOO 
DOver 51,000,000 

o Stock 0 Other -----:;:=:-:----__ 
lOeW1b1!) o Partnership 0 Income Received of SO • 5499 

o Income Received of $500 or More (R~ on SCIIe<Me C) 

IF APPLICABLE, LiST DATE: 

------'------'..ilL 
ACQUIRED 

Comments: ______________________________________________________________________ ~----------

FPPC Form 700 (201012011) 5ch. A·1 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.90~ 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

.. 1 BUSINESS ENTITY OR TRUST 

Ch~one o Trust,gof!)2 """,'"--"" Entrty. rxmp!ele 11>6 box. /hen;t: 2 

--1--.J~ -----1---1....tiL 
AcaUIRED DISPOSED 

OF IN'JESTMEtiT 
Proprietorship 0 Partnomllip 0 ----,::::----

YOUR BUSINESS POSITION 'HLilf 

.. 4 IN\'ESTIJlENT$AND INTERESTS IN REAL PROPERTY HELD Ill: THE 
BUSINESS ENTlTY OR TRvsr 

ChKk on~ box' 

o INVESTMENT o REAL PROPERTY 

Name 0/ BUIlnen E"~ty .Q[ 

Street Addreis Of ASHSsor'S Pareel Number pi Real Property 

eeKl'lpiion ol8U$inH' ACtivIty IX 
City or Oth\!. Precise ~tion of Real Property 

FAIR MARKET VALUE 

B S2,OOf)· $lO,Ollf) 
$10,001 • $100,000 o S100,OO1 • $\,000,000 

DOve. $1,000,000 

/>lATURE OF INTEREST o Property OwnershjpJDeed 0( Tru'l 

IF APPLICABLE. LIST DATE: 

---1---1.JJ!. ---1--1J.Q.. 
ACOUIRED DISPOSED 

DpiIIl'Il'IetShip 

o LeasehOl(J ___ _ 
Y ... ~ 

o Olher _______ _ 

o Check bo~ " Bddiliooai scheclule5 repOrtl"ll invoslml!rl!S or relll property 
a'& iI!tache<! 

.. 1 BUSINESS EP-ITITY OR TRUST 

H r ( r j 
N.~ 

Addre5$ (Bu$l/!'$$ Addless ~p!llb/e) 

Ch"'_ o Trust, go 10 2 0 Su&lnus Entity, ~ro I/le til", IIH1'l 11(11" 2 

OF BUSINESS ACTIVITY 

IF APPLICABLE, UST DATE: 

--1---1.1Q... --1---1.1!l 
ACQUIRED DISPOSED 

1!!c~TU'" OF INVESTMENT 

o Po,,"'....,. 0 --""""_:::---

.. 4 INVESTMENT::> AND INTERESTS IN REAL PROPERTY HELD er THE 
eUSINESS ENTIn OR: TRUST 

CbKkOflfJ bo~, 

o INVESTMENT o REAl PAOPERTY 

Name of Bu$ltte5s EnUIy .Q[ 

$lrIIft Address or AlIse$$O(s Palt:el Number of Real Property 

DeacriptiCln a/ 8u,iM5s ACWity I:t[ 

Cil)' or Other p~se L«:iIIion of Real Propllrty 

FAIR MARKET VALUE o S2,Ooo - $10,000 

B $10,Ollt • $100,000 

S,OO,OOI • $1.000.000 o Ovll!' S1,OOO,Oao 

NATURE OF INTEREST o Property OWlIershjplOeed cr Tru" 

IF APPUCA8LE, LIST OATE: 

--I----1..1Q.. --1---1.J!L 
ACQUIRED DISPOSED 

OSlflCk o Plirtnership 

o Leasehold ___ _ 

'1' .. , 'em..,.."" 
00"',, _______ _ 

o Cher:l< box, if BdchliooBI schedules repcninQ inveslmenlS or real propettf 
.. " a!tache'll 

Comments"· ___________________ -'___ FPPC Fonn 700 (201012011) Sch A-Z 

-FPPC Toll-Free Helpline; 8661275-3nZ www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR P'Of..ITICAI.. PRACTICES COMMISSION 

Name 

c.,.~n.:t, 1Z'{~ (Other than Gifts and Travel Payments) 
) • 

~ 1. INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

H, .. ~ (.,.."n.!. .~ 
ADDRESS (Business Adqrsss Acceptable) 

I'" c.. ... , 'I>,)~""" <'I', .<otI'""!:>ol: Ck 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

AH'<'" 'i)~ 
GROSS INCOME RECEIVED 

0$500. $1,000 

0$10.001. S100,000 

~S1.001 • $10,000 

DOVER $100,000 . 

CONSIDERATION FOR VVHICH INCOME VVAS RECEIVED 

;g5alarf 0 Spouse's or registered domestic partner's Income 

o loan repayment o Partnership 

o Sale of ------:==c=:-::::-c=-----­
(Property. ~ar. OOllt. o/c.} 

o Commission or o Rental Income, liSl eac/l SOUtee of $10.CJOQ or more 

o o"'e'---------o=== ______ _ 
(Describe) 

.. 2. lOANS RECEIVED OR OUTSTANDING DURING THE ~EPORnNG PERIOD 

NAME OF"SOURCE OF INCOME 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 Sl,OOl • $10,000 

o $10,001 • S100,OOO 0 OVER $100,000 

CONSIDERATION FOR 'A1-l!CH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ______ ===,-::::;-,= _____ _ 
(~Ify. CM.. 00<1:' etc) 

o Commission or o Rental'lncome, lisl each soun;e of51Q.OOO Of mot'e 

Do,"" ---------,;;=cc-------­
(DesctibeJ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to' members of the public without regard 10 your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

I SS.,..t.,y.-> 'ffNy;-" 
ADDRESS {BuSiness A(}cffeSS Acceptable} 

". /0\ ..... ,-'" 1>1l- , 
BUSINESS ACTIVITY, IF ANY. OF lENDER 

t-l{ ... 
HIGHEST BA.LANCE DURING REPORTING PERIOD 

o $500 - 51.000 

D $1,001 - $10,000 

D $10,001 - 5100,000 

P't0VER S100,000 

INTEREST RATE TERM (MonthsIYears) 

---,'5<--_%. o None 
:, 'it..~ 

SECURITY FOR lOAN 

o None E Personal residence 

o Guarantor ________________ _ 

o Qth,,---------:::--:,...,-------­
(Desct1oe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


